W
STANDARD CERTIFICATE OF DEAT Stae File No... e :
FILED FEB 4 1957 318 003 TR
BIRTH NO. REG. DIST. NO. _S 4 MF PRIMARY REG. DIST. NO. Reyulmr.rNa N i .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where doceased lived. If {astitution; residencs before
a. COUNTY 2, STATE b, COUNTY adinisston).
Missouri -
b. CITY (It outelds eorpurate limits, writs RURAL and give ¢ LENGTH OF || c CITY 41 Resdence withln tmite of
OR hi tp this pla OR ) or incorporat T
/ Town St. Louis omssbin)| STAY g Qe stace __town St. Louls i
d. FPL‘IJICS%PIIQ_I:"’\AI\;‘-EO%F (If pot in hoapital or institution, xiva street address or [ocation) STREES ‘ (I rural, give location)
o, Wehtnon 1018 No.I4th,Street J28Y5° 1018 No. I4th,Street |
3. 6\‘15%%5:\ s%'i-: a. (First) b. (Middle) e, (Last) 4, DATE (Month) (Day) (Year) |
OF
{ Type or Print) Richard Brown DEATH I1- I4- 1957
5. SEX | 6. COLOR OR RACE | 7. MARRIJE{D). Ps%&lEgCESRRIED. 8. DATE OF BIRTH 9. AGE (h:{,.).,. IF UNDER 1 YEAR | - UrDER 5 HES.
. {Hpecify’ 13 athe | Dpya | Ho Min,
Male Negro Wi 6wad " Sept.8,I901 | BE™ g g |t
10, ugygl; ﬁffﬁfﬁf (Grekiadotxork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0, wag state o Fureign Consten) ) I 12, CITIZEN OF WHAT
Ma anance n ' St. Louis Missouri I UsS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

Wash Brown -Betty Burn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. ﬁ orznkaown) | (If yes, rive war or d.ntu of serviced unknown NO. Mary McMenus 1018 NO . I4th , street

18. CAUSE OF DEATH . MEDICAL CERTIFICATIO - INTERVAL BETWEEN
_Enter only opecauseper { 1. DISEASE OR CONDITICN : ' .
e for (a), (b), and () DIRECTLY LEADING TO DEATH 1, ”Mé i " s o

ONSET AND QEATH
*This does not mean ANTECEDENT CAUSES - . (W M J }
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -y * - 7

g heart failure, asthenia, | rise to the above cause (o) statéag
de. It means the dis- Me'underlying catde last.

case, injury, or complica- DUE TO (e}
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS

Conditiona contributing to the death but not '
related Lo the direase or condition causing death,

NG TINFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP_F%AN- 190. MAJOR FINDINGS OF OPERATION 4 20. AauToPSY? C/
. - 1 1
/8 ') sl
212, ACCIDENT (Brecify) 21b. PLACE OF INJURY te.x..inorabont | 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIPE” home, farm, laatory.street, ofice bidy..e1e.)
. HOMIGD . NS
g. 21d. TIME © (Month)  (Day} (Yean) (Foun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
sat WHILE AT NOTWHILE
‘:J Wi TNJURY .- - . WORK AT WORK
-,PE all 22, T hcrelg_q certify that [ auended the deceased from 5T90K , lo , 19 , that I last saw the deceased
AN glveon . 19 __, and thel death occurredoal _...2._ m. from the causes and on ihe dale stated above
g | 2 sIGNﬁTURE m;S DDRESS SIGpeD
/q /
=
> RIAL, (ehEMA 24b. DATE 24c. NAME/OF CEMEI'ERY OR CREMATORY 24d. LOCATION (cny. town, or cuunt.y) ABtatey”
o N E{OVT_ {Specify) . -
3 Wash ngton Park Cem. | St
D.ATE REC'D BY LOCAL | R 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G
N 175F Peoples Undertakinsco_-lwf:mnkun




-

‘ 4
some A eem. o = ~on .- STATEMENT BY LICEI:I_SED EMBALMER

- §
T, e
A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF by ... i e i anaes e . Student Embalmer No,............

working under my personal supervision..

Student ... it Signed. %m

Signature of Student Embalmer
Licensed Embalmer No\g#g

P. O. Address . \ o M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwrmtmg. _ )
) J¥ this body is not embalmed, fact should be so stated above.




